UvA-DARE (Digital Academic Repository)

De-globalizing global public health

Travelling HIV treatment policies and their imprints on the local healthcare settings in
Swaziland
Dlamini-Simelane, Thandeka

Link to publication

Citation for published version (APA):
Dlamini, T. T. T. (2017). De-globalizing global public health: Travelling HIV treatment policies and their imprints
on the local healthcare settings in Swaziland.

General rights
It is not permitted to download or to forward/distribute the text or part of it without the consent of the author(s) and/or copyright holder(s),
other than for strictly personal, individual use, unless the work is under an open content license (like Creative Commons).

Disclaimer/Complaints regulations
If you believe that digital publication of certain material infringes any of your rights or (privacy) interests, please let the Library know, stating
your reasons. In case of a legitimate complaint, the Library will make the material inaccessible and/or remove it from the website. Please Ask
the Library: https://uba.uva.nl/en/contact, or a letter to: Library of the University of Amsterdam, Secretariat, Singel 425, 1012 WP Amsterdam,
The Netherlands. You will be contacted as soon as possible.

UvA-DARE is a service provided by the library of the University of Amsterdam (http://dare.uva.nl)

Download date: 17 Jun 2019

ERRATA SHEET
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Location
Page 6, line 1

Original text
“aims included an effort to
contribute knowledge about
the dynamics and
circumstances
behind the failure to link to
care those eligible for ART,
as well as to map the reasons
that
uptake of ART was delayed.”

Corrected text
“My research focus had to fit
in with the overall aims of
the MaxART programme.
Hence my aims included an
effort to contribute
knowledge about the
dynamics and circumstances
behind the failure to link to
care those eligible for ART,
as well as to map the reasons
that uptake of ART was
delayed.”

